QUESTIONS SUBMITIED BY CONGRESSMAN ROGERS
DRUQ ENFORCEMENT ADMINISTRATION

Designer Drugs
QUESTION;

Designer drugs are non-controlled substances, produced synthetically
and clandestinely, that are modifications of controlled substances.
The Wall Street Journal recently reported that designer drugs are an
enforcement nightmare even though new regulatory powers Included in
last years crime bill were designed to deal with the situation.   The
regulatory process for banning designer drugs has been shortened to
30 days, but producers are able to alter the composition of drugs to
produce new ones in a very short period of time.   The story concluded
by saying that the continued proliferation of designer drugs could
"topple the system of international drug control and render the war
on drugs permanently unwlnnable".   How is DEA attempting to deal with
this situation?   How much money is being allocated to this effort?

ANSWER;

Although the term "designer drugs" la new, the phenomenon of produc-
ing analogs of controlled substances to circumvent the Controlled
Substances Act (CSA) is not new (e.g. POP analogs, hallucinogenic
amphetamines, HDA, MMDA, MDMA).   The application of this concept to
the production of analogs of potent narcotics, however, has occurred
only within the past five years.

Currently, the terra "designer drugs" refers to analogs of the Sche-
dule II synthetic narcotic analgesics, fentanyl (Subllmaze) and
meperldine (Demerol).   Since 1980, DEA laboratories have Identified
six fentanyl analogs which have been associated with at least 90
overdose deaths.   The meperidlne analog, MPPP, and its by-product,
MPTP, were identified by D3A laboratories in 1982.   MPTP caused
Parkinson's disease in at least seven users in 1982.   Both the
fentanyl and meperidlne analogs appear confined to portions of
California and DEA has no evidence that they have spread to other
areas of the country.

DEA has used both traditional and the newly enacted emergency schedu-
ling provisions of the CSA to deal with "designer drugs".   Alpa-
methylfentanyl was placed Into Schedule I in September, 1981 while
3-methylfentanyl will be in Schedule I effective April 25, 1985.
3-methylfentanyl is the roost potent of the fentanyl analogs and has
been associated with a majority of the overdose deaths since 1981.
With the control of these substances, as well as fentanyl which is
present as an Impurity in some of these drugs, DEA will be able to
pursue criminal investigations aimed at prosecuting those responsible
for the production and distribution of these fentanyl analogs.

If DEA finds that KPPP/MPTP la again available In California, we are
prepared to use the emergency scheduling provisions of the CSA to
place MPPP in Schedule I.   In October 1984, DEA seized a POP labora-
tory which was operated by the same individuals who were suspeoted of
producing MPPP/MPTP in 1982.s I have traveledh constitute the majority of DEA's
